



中藤 流以１），眞部 紀明２），平井 伸典１），岡本 由佑子３），村尾 高久１），松本 英男３），
秋山 隆４），河合 良介２），畠 二郎２），石井 学１），藤田 穣１），松本 啓志１），鎌田 智有５），











的に行った上部消化管内視鏡検査（EGD）で胃内に約 45 mm の腫瘤性病変を認め精査目的に当院
紹介となった．血液生化学検査では Hb 9.1 g/dl，MCV 89.1 fl，MCH 30.0 pg と正球性正色素性貧
血を認め，BUN/CRE 比は43.1と上昇していた．当院での EGD では十二指腸球部に内腔をほぼ閉塞
する45×40 mm の腫瘤性病変を認めた．腫瘤表面の異型性は目立たないが，oozing bleeding を伴っ
たびらん形成を認めた．粘膜下腫瘍を疑い生検も行われたが確定診断には至らなかった．単純造影




















































めたため同日緊急 EGD を施行した．EGD で，
胃内に表面から oozing bleeding を伴った45mm
大の腫瘤性病変が認められたため（図１），精査・
加療目的で当院紹介入院となった．
　入院時現症：身長 158.1cm，体重 50.2 kg．




MCV 89.1 fl，MCH 30.0 pg と正球性正色素性
貧血を認めた．その他の項目では BUN 25 mg/
dl，CRE 0.58 mg/dl で BUN/CRE 比 は43.1と 上
Figure 1.図１　紹介元 EGD 所見
紹介元 EGD：胃内にはコアグラが貯留し，前庭部に
45mm 大の腫瘤性病変を認めた．腫瘤の表面には暗赤色
のコアグラが付着し oozing bleeding を伴っていた．
表１　入院時血液検査所見
全　血 生化学
WBC 6180 /μl TP 5.7 g/dl Amy 60 U/l
RBC 303 104/μl Alb 3.4 g/dl CRP 0.10 mg/dl
Hb 9.1 g/dl T-Bil 0.6 mg/dl Na 139 mEq/l
Ht 27.0 % AST 15 U/l K 3.9 mEq/l
MCV 89.1 fl ALT 6 U/l Cl 106 mEq/l
MCH 30.0 pg γGTP 6 U/l Fe 70 μg/ml
Plt 18.8 104/μl LDH 119 U/l UIBC 171 μg/ml
ALP 117 U/l TIBC 241 μg/ml
感染症 ChE 151 U/l フェリチン 52 ng/ml
HBs-Ag (-) CRE 0.58 mg/dl
HCV-Ab (-) BUN 25 mg/dl 腫瘍マーカー



























Figure 2.図２　当院 EGD 所見
(a) 幽門輪に向かう scarf-ring sign 様の浮腫状の粘膜集中像を認めた（黄色矢印）．粘膜表面異型は目立たなかった．
(b) 球部をほぼ閉塞する腫瘤性病変を認めた．腫瘤表面の異型性は目立たなかった．

































(a) 上腹部横走査，6MHz コンベックスプローブ：十二指腸球部に約5.5cm の粘膜下腫瘍を認めた．内部は大半が多房性
嚢胞からなり，嚢胞と嚢胞の間に充実成分がみられた．腸管周囲組織の肥厚やリンパ節の腫大は認めなかった．












































































































































































血管腫 第２－３層 小嚢胞の集簇 集簇した低エコー
特に石灰化を伴う








NET 第２－４層 伴うことがある 低エコー






























low density area を認め，また造影効果が認めら
れる事が多いとされる１，29）．MRI の報告は少な
く，一定の見解は得られていない23，30，31）．本症
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A case report: a giant Brunner’s gland hyperplasia of the duodenum that 
could be diagnosed by transabdominal ultrasonography.
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ABSTRACT   Brunner’s gland hyperplasia is a duodenal neoplastic lesion, and its lesions 
measuring >40 mm in diameter are rare, accounting for <10% of cases. A search of the 
Ichushi (Japana Centra Revuo Medicina) database using the keywords “abdominal ultrasound” 
and “Brunner’s gland hyperplasia” yielded no relevant articles. Here we report a case of 
Brunner’s gland hyperplasia in which transabdominal ultrasonography (US) was useful for 
diagnosis. A female in her 50s presented to a local hospital complaining of anorexia, epigastric 
pain and tarry stool. She had anemia and esophagogastroduodenoscopy (EGD), which was 
performed to identify the source of bleeding, revealed a mass lesion measuring approximately 
45 mm in diameter in the stomach. She was referred to our hospital for further examination. 
Blood biochemistry showed a hemoglobin (Hb) level of 9.1 g/dL, mean corpuscular volume 
(MCV) of 89.1 fL and mean corpuscular hemoglobin (MCH) of 30.0 pg, indicating normocytic 
normochromic anemia. The blood urea nitrogen (BUN)/creatinine (CRE) ratio was as high as 
43.1. In our hospital, EGD revealed a 45×40 mm mass lesion almost obstructing the lumen 
in the duodenal bulb. Atypia of the mass surface was not prominent, but erosion with oozing 
bleeding was observed. A submucosal tumor was suspected, and biopsy was performed but 
did not lead to a definitive diagnosis. Plain contrast-enhanced computed tomography (CT) 
revealed a mass lesion with prolonged peripheral enhancement measuring approximately 45 
mm in diameter in the duodenal bulb. There was a low-density area inside the mass, raising the 
suspicion of cystic degeneration and necrosis. There were no findings suggesting infiltration or 
metastasis to the surrounding organs, raising the suspicion of a submucosal tumor, but cancer 
could not be ruled out. US revealed a submucosal tumor measuring approximately 55 mm in 
diameter in the second to third layer of the posterior wall of the duodenal bulb. The muscularis 
〈Case Report〉
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propria was normal and mostly composed of multilocular cysts with solid components in the 
space between the cysts. Blood flow was relatively abundant, but there were no obvious 
irregularities in the diameter or shape of blood vessels. The above findings raised the suspicion 
of duodenal Brunner’s gland hyperplasia. It was decided to perform surgical resection, and she 
underwent open duodenal submucosal dissection. Histology of the surgical specimen revealed 
Brunner’s gland hyperplasia, cons istent with the ultrasonographic findings. Endoscopic 
ultrasonography is useful in the differential diagnosis of duodenal submucosal tumors, but also 
has disadvantages such that it is difficult to visualize the entire lesion, when the lesion is large. 
On the other hand, US can be applied to the detailed examination of the upper gastrointestinal 
tract, because there are no invasive endoscopic procedures and US can visualize relatively 
large lesions and, in particular, can be expected to satisfactory observe around the vestibule, 
like in the present case. (Accepted on May 9, 2016)
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